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The Clinical Outcome of Otitis Media with Effusion in
Adenoidectomy and Tonsillectomy

Cheol-Young Choi, MD, Hyuk-Jin Jang, MD, Seung-Ryul Lee, MD, Chul-Hwan Kwon, MD,
Jong-Ryul Park, MD, Hyun-Beom Kim, MD and Chong-Ae Kim, MD
Department of otolaryngology, Wallace Memorial Baptist Hospital, Busan, Korea

—ABSTRACT —

Backgound and Objectives : There have been some previous reports that adenoidectomy was a useful procedure
for the correction of medically resistant otitis media with effusion. The aim of this study was to show the outcome
of otitis media with effusion after adenoidectomy and tonsillectomy, and to compare these results with those of
previous reports. Materials and Methods : This study was designed as a prospective, randomized trial. The study
included 51 children (89 ears) with otitis media with effusion who visited a hospital for adenoidectomy and
tonsillectomy during the period of April 2003 through June 2004. All children underwent adenoidectomy and
tonsillectomy. Impedance audiometry and otoscopic examination were also performed before and after the operation.
The children were followed 1 wk, 2 wks, and 4 wks and then monthly after the operation until otitis media with
effusion was improved. Results : In this study, otitis media with effusion improved after adenoidectomy and
tonsillectomy in 57.3% of the cases. The duration from operation to improvement of otitis media with effusion
ranged from 6 days postoperative to 11 months postoperative (mean duration : 7.2 wk). The improvement rate of
otitis media with effusion was lower in the children, whose were associated with chronic sinusitis and had been
previous episodes of effusion and were not performed sinus pucture procedure. But the difference in each one of
above variates was not statistically significant Conclusion : Our study demonstrated a significant improvement
of otitis media with effusion after adenoidectomy and tonsillectomy, and the result is similar to those of other
comparable studies of the effect of adenoidectomy on otitis media with effusion. (J Clinical Otolaryngol 20055
16:119-123)
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Table 1. Distribution of age and sex
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son Age 5 3 3-4 4-5 5_6 6-7 7-8 8-9  10=11 11=12  Total
Female 1 1 1 24
Male 1 0 27
Total 2 3 4 10 1 51
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Table 2. Duration from operation to improvement of otitis media with effusion

) Postope-raive Type-change Rate of postoperative
Follow-up period 5 A e teiel improvement
under 1 wk 2 1 3 0.034
1 wk—2 wk 3 1 4 0.045
2 wk—4 wk 6 3 9 0.101
—2 month 9 4 13 0.146
—3 month 6 2 8 0.090
—4 month 2 2 4 0.045
-5 month 2 1 3 0.034
—6 month 1 0 1 0.011
—7 month 1 1 2 0.022
—8 month 1 0 1 0.011
-9 month 1 0 1 0.011
—10 month 0 1 1 0.011
—11 month 1 0 1 0.011
Total 35 16 51 0.573

Table 3. Change of tympanogram in association with chronic sinusitis (p=0.0942)

Chronic Preoperative Postoperative Rate of postoperative
sinusitis type b Type A Type B Type C improvement
Yes 46 16 23 7 0.50
No 43 19 15 9 0.65

Table 4. Change of tympanogram in the children with chronic sinusitis whose were performed sinus puncture prece-
dure (p=0.0621)

Chronic Preoperative Postoperative Rate of postoperative
sinusitis type b Type A Type B Type C improvement
yes 35 13 17 5 0.51
no 11 3 6 2 0.45

Table 5. Change of tympanogram in associated with previous episodes of ofitis media with effusion (p=0.0646)

Chronic Preoperative Postoperative Rate of postoperative
sinusitis type b Type A Type B Type C improvement
yes 51 18 26 7 0.49
no 38 17 12 9 0.68
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